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ARTICLES OF ()R(,\\I/,A\ll()\
OF
LOCKWOOD ESTATES, LLC

The undersipned. an authorized representative of a prospective member, desiting to form a
hmited liabiity company under the Florida Revised Limited Liability Company Act, Chapter 603, Florida

Statutes, herehy adopts the followmg Articles of Organization: I

ARTICLE - NAME . @ 3

LY
8 .
The name of the limited lability company s Lockwood Estates, LLC (the “Campany ™).

Vhoe ARTICLE IL - ADDRESS . i

DT B [

Jace . o Thestrect and mathing address of the Company’s prizicipali‘omc'ciarc: Ty
q“!!i.;:'- ~ r.. o
e or 1478 Riverplace Boulevard, ‘)um. 107

oo Jacksonwviile, Flonda 32207

ARTICLE I - PURPOSE

The Company is organized for the purpose of performing all lawful business permitted under the
laws of the United States and of the State of Flonda.

ARTICLE IV - REGISTERED U[*'l"l('E AND AGENT

The Company (1) designates 1478 Riverplace Blvd. Su:l:. 107 :Lb.k\(mwllc Florida 32207as the
street address of the Company’s registered office, and (i) namc$ Michacl Balanky, as thc Company’s
registered agent at that address.

Drives ARTICLE V - MANAGEMENT AND AUTHORITY

P b ¥

Jackson The Company shall be a manager-managed company. F’ursualm to Section 603, U40f—1 Florida
Statutes. no member of the Company shall be an agent of the Cnmpam solcly by virtee of being a
member, and no member shall have authority 1o incur debt or contractual hability on behalf of the

Campany soleiv by virtue of being a member.

- b
The following ndividual shall serve as a manager of the Company until his successor is
appointed or elected and quahfied pursuant to the applicable conditions, provisions and terms of the
Company’s Qperating Agreement. or until the carlier of such manager’s death, removal or resignation:

Michael Balanky
1478 Riverplace Boulevard, Suite 107

Jacksonville. Florida 32207, - . Py ;-,
-t =
TN S
v -
)
Prepared by: ; —~
Driver, MeAdee, Hawthorne & Dichenow, PLLLC e
One Independent Drive. Suite 1200 S z
Tacksonville. Florida 32202 S :; 2
904-301-1269 A &
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ACCEPTANCE OF REGISTERKR AGENT

gisterad agent for the Company samed above, 1o dccept
service of mocess ut the place designated 1o these Avdcles of Orgasization, and @ comply with the
provisions of Chaptar 6113, Floridy Smiates, and {3} ackaowledges that the undersigned i familier withe
and secepis, the obligations of such postios,

The undersigned (i) agrecs to act a3 reg

AN
b

-~
I
Deted: Novembervy | 24
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ARVHOER VE- ENDEAINIKICATTON
Fhe Company shail indemnily any person who 5s 07 was 2 party 1o any procesding by reason of
the fuei that such person i or was & rimager, momber or vificer of the Compeay or its subsidiaries. W the
fulest extent ant prehibited by Juw, far actions when i ihe capacity of sush persen as a manager.
meiber o efticer 6f the Company o s subsidisries. To the Tullest exteni not prohibited by iaw, the

Compam shad advasce reasonahle indemnification exponses {(ncluding antoneys’ fees and costsd fin
acitens twker v 1he capacity ol such perod o o snaagen member or efficer within iventy (200 dav< aRor
recaipt by the Company of (i) & written <sateinent requesting, such advance. {0} evidene: of the expensos
imcwred, aitd () 0 weitien statormient by or on boheil of such peizon agreeing o supay the advenced
anponges i it s wltimztely detanined that ol person s aul entital W be indennilied agamst such

TAPCnndy,
)(’L.r"“
INOWITWESS PHEREOF. fie andossigeed Jas hareomin sen his hand snd i bis 7 dav of

Maovewsher, 20104,
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Michael Baianky . Authorizeg Reproseriativy
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